
 

 

 

 

 

 

 

 

 

 
 
 
 

GENERAL INFORMATION (TYPE OR PRINT) 

 
Name _______________________________________________________________________________________________ 
                                        Last                                                     First                                                                  Middle Initial 
 

Present Address ______________________________________________________________________________________ 
                                       Street                                                                 City                                                  State/Zip 

 

Phone ____(         )____________________________Cell Phone_____(          ) _   ___  __________                      _________ 
                  Area Code                    Phone Number                                              Area Code                  Phone Number       

                                        
Permanent Address ___________________________________________________________________________________ 
                                       Street                                                                  City                                                  State/Zip       
 

E-mail Address ____________________________________                          _______________________________________  

 
 

Age _________________Date of Birth __________/_______/______/_____Social Security Number ____ _-______ - ______ 

 

FAMILY INFORMATION 

 
Father’s Name ____________________________________Employer ____________________________________________ 
 
Address _____________________________________________________________________________________________ 
                                           Street                                                             City                                                      State/Zip 

 
Phone ______(_____)__________________            Work/Cell Phone ____(           )__________________________________ 
                      Area Code                  Phone Number                                                Area Code                      Phone Number 

 
Mother’s Name ____________________________________Employer __________________________________________ 

 
Address _____________________________________________________________________________________________ 
                                          Street                                                             City                                                      State/Zip 

 
Phone ___(_____)___________________                 Work/Cell Phone ___(_____)___________________________________ 
                 Area Code                  Phone Number                                                       Area Code                          Phone Number 

 

ACADEMIC INFORMATION 

 
High School _________________________________________________________           GPA________________________ 
                                 School Name                                                   City/State 

 

College/University _____________________________________________________________________________________ 
                                                     School Name                                                                                         City/State 
 

Major _____________________Minor______                          GPA                 Expected Date of Graduation _______      /____ 
                                                                                                                                                                                                          Month      Year 
 

Academic Standing__�_Freshman____�_Sophomore_____�_Junior_____�_Senior_____ �_Graduated__   

 

Will you be receiving credit for your internship through your school?   �  Yes    �  No 

 

On-Campus Activities/Clubs _____________________________________________________________________________ 
 

____________________________________________________________________________________________________ 

CONGRESSMAN KEVIN MCCARTHY 

INTERNSHIP PROGRAM 
Application Form 

 

Location for  which you are applying:             �  Washington, D.C.        �  Bakersfield, California District Office 

Semester for which you are applying:                �  Fall           �  Winter         �  Spring            �  Summer 

Dates you are available: ________________________________________________________________________________ 

Times you are available:                                         �   Full Time       �  Part Time 

 

Note:  SUMMER Intern Applicants must be a junior in academic standing with a minimum 3.0 GPA.  Bakersfield District Office Intern 
Applicants may be any college academic standing with a minimum 3.0 GPA. 



 
 

LEGISLATIVE AREAS OF INTEREST 

Please rank in order of interest.  (Example: Taxes, Homeland Security, Immigration, etc.) 

 
1. ____________________________________________________________________ 

 
2. ____________________________________________________________________ 

 
3. ____________________________________________________________________ 

 
 

OTHER 

 
Are you currently working or volunteering for any political group or candidate (include any campaign, lobbyist, or campus 

organization)?       �  Yes     �  No 

 

 
If Yes, please describe _________________________________________________________________________________ 
 

Have you previously served as an intern for a federal, state or local official?  �  Yes       �  No 

 
If Yes, please describe _________________________________________________________________________________ 
 

Are you fluent in any language other than English?     �   Yes       �   No 

 

If Yes, please specify ___________________________________________________________________________________ 
 

Political Affiliation        �  Independent        �  Republican    �   Democrat      �  Other   

 
If other, please specify __________________________________________________________________________________ 

 

CERTIFICATION 

 
 
In signing below, I certify that the information provided in this application is accurate.  
 
Signature of Applicant ________________________________________                    Date ____________________________ 

 
 

CHECKLIST 

 
Please ensure that the following accompany this application. 
 

�   Resume (to include three references, which can be personal, professional or academic) 

�   250 word essay on why you wish to serve as an intern for Congressman Kevin McCarthy 

 

 

 
 

 

 

 

 

 

 

 

For Washington, D.C. Internships, please submit application, resume and essay to the attention of: 
Mary Sue Englund 

 Fax: (202) 225-2908, Phone: (202) 225-2915 
 Email:  marysue.englund@mail.house.gov 

 
For Bakersfield District Office Internships, please submit application, resume and essay to the attention of: 

Robin Lake-Foster  
Fax: (661) 631-9535, Phone: (661) 327-3611 

Email:  robin.lake-foster@mail.house.gov 
 

If you prefer to mail your application and supporting documents for either the Washington or Bakersfield 
Internship, please mail to: 

 
Intern Coordinator 

Congressman Kevin McCarthy 
 4100 Empire Drive, Suite 150 
Bakersfield, California 93309 


